THE DIVISION OF HEALTH OF MISSOURI 939 5

No, 300 - .-
' | A '
. - HUD APR 6 1354 STANDARD CERTIFICATE OF DEATH .- sy rigws.
e K
@ BIRTH NO. REG. DIST. wNO. M— PRIMARY REG. DIST. MO. &L‘B. 'R:ﬂulrur:Nn ?é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomssd lived. If Institution: reidunce befors
a. COUNTY a. STATE . UrpsCounty - adiission).
Marion : Missourd .
b, CITY (11 sutcid limits, write RURAL and gi ¢. LENGTH OF c. CiTY
cuelds carpuria Rt - lo“w‘:shlp) STAY (in this place’ OR . . ?ﬁm;#}-h Aoent
@ TOWN Hannibal 14 yeargl TOWN Hannibal LI Iy,
d. FULL NAME OF (If net in hospltal or fnstitution, glve streat address or losatien) «- STREET (If rurs!, give loeation) (XL ‘f-
Q HOQSPITAL OR ADDRESS . a
o INSTITUTION  Levering Hospltal 909 Fulton
3. NAME OF a. (First b. (Middle; c. {Last)
B DECEASED (First) ( ' _ 4 DATE (Month)  (Dsy)  (Year)
[ (Tvpeor Print)  Josephine Cole DEATH March 30,1954
é 5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER L HRS.
b WIDOWED, DIVORCRD (Bpacify) Iast birthday) |Montha| Days | Heurs | Min.
§ Female Vhite Widowed . ay 1 85 100 1
. 5] 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE . : 12 CIT!ZEN
: £ Gon.du.rintmut.olworkiulile.c:enﬁl ;’utrr:;) " DUSTRY C (City and State or Foreign c‘m“i’ T YOF WHAT
& XX XX Pike Lounty Illineis
< 138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[} '_?iilli_a_m_ﬁirl_en : Fl1izah Tnhn;m%g;h&%:
f ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Yeu. lm.l‘)! unknowo) | (If yoa, xive war or dutes of sarvice) NO.
P No None url
: | * || 18. CAUSE OF DEATH - : : . . MEDIC L CERTIFICATION : iﬁgﬁgﬁﬁm
12 || Enter only onecauseper | 1. DISEASE OR CONDITION é; ( H
E line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(Q) ) /7 ”Lrt./“ gf" el.m‘z{’ [ C,L’L‘%‘l ﬁg/
= *This does nol tneati ANTECEDENT CAUSES @l\': ) - /[ z"'
3 the mode of dying, such | NMorbid conditions, if eny, giring DUE TO (b} VL ) Litke frEferiel (f/
| at heart foflure, osthento, | Tide (o the above cause (a} stating ) . 3
=) ete. It means the dis- | he underlying cause leat. T
o case, injury, of complica- |. _ DUE TO ()
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N
= . Conditiona contributing to the death but not
E o | _related {0 the disease or condition cansing deafh. 795._?5
;,:( 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . . T ) - 20. AUTOPSY?
= v UTION : .
= YES D NO D
w 21a ACCIDENT (Bpeacity) - | 215, PLACEOF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : {STATE)
C SUICIDE, home, farm, factory.sireet. office bldg. at0.)
+
7 HOMICIDE :
g 21d. TIME {Month}) {Day) (Yemr} {(Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
i INJURY = | “worK AT WORK
;’ 22. I hereby certify that I attended the deceased from _4;.1_5_ 19-&& lo _M 18 that 1 last saw the deceased
"j alive on 194:1,(, and that death occurred at LE3ILEP m., from the causes and on the date stated above,
o e SIGNATURE' ( LK Djﬁr tiele) . | 23b. Ai_fs ) f Q ] l 2. DATE SIGNED
- AN Ll ST el iy 79755
= zAB.Nau ERIA\IF_A.LCREMA- "24b7 DATE "24c. ﬁm—: OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State) -
&~ , - {Bpelly) - .
3 %'uri& 4/1/54 v d Hﬂnnib&l M{ nq.n“r!
DATE REC'D BY L%%%L REGISTRAR'S SIGRJATURE /W o ~+2) ERAL DIRECTOR' £/S1GMA AGDRESS




" :.-S T m 5 ’ .
RECEIVEP 1%s¢ S R

MARIGN CO, HEALTH DEPT, 3

DATE FILED_APR 5 _ i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..c.caanael N trsissessasisssissennessssrstevesanaoanean e oraeaaraans PR R S!:ud.el:it Embalmer No,...cceu---

&

working under my persc‘ma.l supervision..

’ .Ma—af

................................................ d.. e L
Student Signature of Stodeat Eabalmer Signe

-Licensed Embalmer No....... 1%

P. O. Address____Hannibal M1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.




